LN ' FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P00000091156 05-09-2007 90116 001 ***150.00
1. Eniity Name 05-09-2007 90116 002 ****13.75
LIBERTY AFC INC.

Principal Place of Business Mailing Address 6 GU 1 3 72 2

514 W IUNEAU ST 514 W JUNEAU ST

TAMPA, FL 33604 TAMPA, FL 33604
2. Principal Place of Business,- o P.0. Box # 3. Malling Address H"“m m "m "m "”'"m Im "H”Im Hm ”“l |”|| Imm " ml
?iuite. Apt. #, etc. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)
(;ity & State City & State 4. FEI Number Applied For
. 59-3709182 Not Applicable
lep Country 2o Country 5. Cenificate of Status Desired [ Eaae'gesc‘ L‘::’:;m"al
i N _ 6. Name and Address of Current Reglctered Agont - — 7-Name and Address of New Régistered Agent
- ) Name
BUTLER, CORAZON M .
514 W JUNEAU ST . Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33604
City FL Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typeo or prinied name of registerea agent and tille it apoiicable. {NOTE: Registerag Agent Signature required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE O change [ Addition

NAME BUTLER, CORAZON M NAME

STREET ADDRESS | 514 W JUNEAU ST STREET ADDRESS

CITY-5T-21P TAMPA, FL 33504 CITy-s1-ZiP

TITLE [ pelete TITLE [ ¢thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-57-71P

TIE [ Delete TnE I () Change  [].Addition_ ).
TNAMET T RAME

STREET ADDAESS STREET ADDRESS

CITv-81-21P cry-ST-2P

TME 1 Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TME O Delete TILE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-21P

e ] Defete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIY-ST-2IP

12. I hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an ailachment with an address, with all other {ike empowered. /
sianature: _ Qi — -5; /87

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ’/baw Daylime Phone &




